frequently used ECG-based methods for LVH assessment. However, it is also not surprising that the sensitivity of ECG criteria for LVH is quite low compared with imaging methods, including echocardiography or cardiac magnetic resonance. Hence, a recent study has proposed a novel ECG criterion for LVH diagnosis to improve diagnostic performance over traditional criteria (2). Although this new criterion outperformed the classic Cornell criteria, its sensitivity was still 62% compared with echocardiography, the reference standard used in this study.
Thus when discussing the predictive ability of ECG-derived LVH, it should be considered that a substantial portion of cases of true anatomic LVH may be misclassified as normal according to ECG criteria.
Despite this limitation, we agree with Dr. Inamo and colleagues that ECG-defined LVH has prognostic relevance in stroke patients, as supported by data demonstrating that ECG-diagnosed LVH independently predicted outcomes even after adjusting for Please note: Dr. Budoff has received funding for his research on CAC progression by grant no. R01 HL071739 from the National Institutes of Health. Dr. Tayek has reported that he has no relationships relevant to the contents of this paper to disclose. 
R E F E R E N C E S

THE AUTHORS REPLY:
We read with interest the comment by Drs. Budoff Although it is very practical clinically, it fails to tell when the event will take place or which lesion will cause an event. Based on our current pathological understanding of the subject, we believe the presence of calcium (small, fragmented, spotty) is a better predictor of unstable plaque; however, heavy calcium Please note: The authors have reported that they have no relationships relevant to the contents of this paper to disclose.
